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SECURITIES AND EXCHANGE COMMISSION Estimated average burden
Washington, D.C. 20549 hours per response . . . _ 1,00
FORM D ——T
NOTICE OF SALE OF SECURITIES | 880 SECUSE ONLY
PURSUANT TOREGULATIOND | ;111 3 1 703 ! Prefix Serial
SECTION 4(6), AND/OR | -~ 1208 | |
UNIFORM LIMITED OFFERING EXEMPTION | PATE RECENVED
Name of Offering ( [] check if this is an amendrment and name has changed, and indicate change.) T
Series F Preferred Stock / 0 7 4/ B/ sfé

Filing Under (Check box(es) that apply): [ Rule 504 [JRule 505 XK Rule 506 [ Secton4d(6) [J ULOE

Type of Filing: ] New Filing [] Amendment p .
NIRRT -

A. BASIC IDENTIFICATION DATA

1. Enter the information reguested about the issuer
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)

eStvle, lnc, 03027624
Address of Executive Offices (Number and Stest, City, Statc, Zip Code) | Telepnone Numper (including Area Code)
865 S. Figueroa Avenue, Suite 2700, Los Angeles, CA 90017 (213) 228-6800
Address of Principal Business Operations (Number and Street, City, Stare, Zip Code) | Telephone Number (Including Area (lode)
(if different from Executve Officcs)
Brief Description of Business
Retail Internet Sales
Type of Business Orgamization
X corporation [ limited parmership, already formed
] business oust [] limited partnership, 1o be formed 7] other (please specify): R SE@
. MontYear ROCEY
Acwal or Estimated Dare of Incorporation or Organization: @ @ Actual [] Estimated ? ]
Jurisdiction of Incorporation or Organizafon: (Enter rwo-letter U.S, Postal Service abbreviation for State: ( }UL 2 2 m“
CN for Canada: FN for other foreign jurisdiction) @ T“&W ON
Fl ’

1. GENERAL INSTRUCTIONS
Federal: .
Who Must File: All issucrs making an offering of securiues in reliance op an cxemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq. ¢
15 U.S.C. 77d(6).
When to Filte: A notice must be filed no later than 15 days after the first sale of scourities in the offering. A notice is deemed hled with the U.S, § ecuritic
. and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afte - the da
on which jt is due, on the date it was mailed by United States registered or certified mail to that address,
Where 10 File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,
~ Copies Required: Five (5) copics of this notice must be filed with thy SEC, onc of which must be manually signed. Any copies not manually sigped mu
be photocopics of the manually signed copy or bear typed or printed signarures.
Information Required: A mew filing must contain all information requested. Amendments need only report the name of the issuer and offtring, &
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and tt
Appendix nced not be filed with the SEC. ‘
Filing Fee: There is no fcderal filing fee,

State;

This notice shall be used o indicate teliance on the Uniform Limitsd Offering Exempton (ULCE) for sales of securities in those states that have adopte
ULOE and that have adopted this form. Issuers relying on ULOE must file a separatc nolice with the Securities Administrator in each state wher: sales a
to be, or have been made. If @ state requires the payment 'of a fee as a precondition to the claim for the exemption, a fee in the proper amount sh:
accompany this form. This notice shall be filed in the appropriate statcs in accordance with state law. The Appendix to the noticc constitules a Hart of th

notce and must be complered.

ATTENTION
Failare to file notice in the appropriate states will not result in a loss of the federal exemplion. Conversely, failure to file the appropri:ite feder
notice will not resnit in 2 loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.
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2. __Enter the infgrmation eequestad for tha fallondng: . e oeshesibeniit e de
o Each promoter of the issuer, if the issuer has been organizad within the past five years;

Each beneficial owaer having the power to vote or dispose, or direct the vore or disposition of, 10% or more of a class of equity securities of the

issuer;

Each executive officer and director of corporate issuers and of corporate general and managing partners of parmership issuers; and

Each gaperal and mana%parmer of partmership issuers.

LA_LANO01:157430.1

Check Box(es) that Apply: ] Promoter X Beneficial Qwner R Exccutive Officer BJ Director {J General and/o-
Managing Partne
Full Name (Last name first, if individual)
McCartney, Lavra R.
Business or Residence Address (Number and Street, City, State, Zip Code)
cStyle, Ine., 865 S. Figueroa Avenue, Suite 2700. Los Angeles, CA 90017
Check Box(es) that Apply: [ ] Promoter [ Beneficial Owner [ Executive Officer B2 Director 3 General andricr
Manazing Partnc
Full Name (Last name first, if individual)
Creer. Frank
Business or Residence Address (Number and Sweet, City, State, Zip Code)
Zone Venmres, L.P., 241 S, Fipueroa Avenue, Suitz 340, Los Angeles, CA 90017
Check Box(es) that Apply: [ Promoter [Tl Beneficial Owner [ Executive Officer R Director O General andior
Mana@: Partne
Full Name (Last name first, if individual)
Gallagher, Jerry
Business or Residence Address (Number and Street, City, State, Zip Code)
QOak Investment Parmers IX, 90 So. 7th Street, Suite 4550, Minneapolis, MN 55402
* Check Box(cs) tha Apply: [J Promoter {3 Beneficial Owner [ Exccutive Officer X Director [ General anc/or
Managi .2 Parme
Full Name (Last name first, if individual)
Sisteron, Yves
Business or Residencc Address (Nuraber and Street, City, State, Zip Code)
Glebal Retail Partners, 2121 Avenue of the Stars, Los Angeles. CA 90067
Check Box(es) that Apply: [ Promoter O Beneficial Owner B Exccutive Officer R Director [ General anVor
Manag ng Partne
Full Name (Last name first, if individual)
Park, Tom
Business or Residence Address (Number and Street, City, State, Zip Code)
eStyle. Inc.. 865 S. Figueroa Avenue, Suite 2700, Los Angeles, CA 90017
20f9 SEC 1972 (7/00)



Check Box(es) that Apply: [J Promoter [ Bencficial Owner--:-- .- Exccutive Officer [ Director 3 Gencral and/cr
AR : - - ST e TR P e )

Full Name (Last name first, if individual)

Lowric, David

eStyle, Inc., 865 S. Figucroa Avenue, Suite 2700, Los Angeles, CA 90017

Check Box(es) thar Apply: [ Promoter Beneficial Owner [0 Execurive Officer [ Director [0 General andir
Managing Partnc

Full Name (Last name first, if individual)

_Oak Investment Partpers, L.P.

|
|
Business or Residencc Address (Number and Street, City, State, Zip Code)
Business or Residence Address (Number and Street, City, Swaie, Zip Code)
‘ ]
|

: Atm: Jerry Gallagher, 90 So. 7th Street, Suite 4550, Minneapolis, MN 55402

Check Box(es) thar Apply: [] Promater X! Beneficial Owner [ Exccutive Officer O Director O Genera! and/sr
Managin;: Panne

Full Name (Last name first, if individual)

Zone Ventures, LLP.

Business or Residence Addrcss (Number and Street, City, State, Zip Code)

Attn: Frank Crecr, 241 S. Figneroa Avenue, Suite 340, Los Angeles, CA 90017

Check Box(cs) that Apply: [ Promoter Beneficial Owner 1 Executive Officer ([ Dircetor [} General andior
Managin ; Partne

Full Name (Last name first, if individual)

Global Retail Partners, LP.

Business or Residence Address (Number and Street, City, State, Zip Code)

Atm: Yves Sistcrop, 2121 Avenue of the Stars, Los Angeles, CA 90067

(Usc blank sheet. or copy and use addivonal copies of this sheet, as necessary.}

JofY SEC 1972 (7/00)
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1 Hasd)clssucxsold, or docs mcxssuermtfndmsdlmnon-wwmvmmﬁnsoﬁcrmg

" “Answer also in Appendix, Column 2, if fling under ULOE.
What is the minimum investment that will be accepted from any individoal?

i)

...................................................

3. Does the offering permit joint ownership of a single unit?

---------------------------------------------

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneraton for solicitation or purchasers in connection with sales of securitdes in the offering. If a person to be listed is an
associated person or agent of a broker or dealer rogistercd with the SEC and/or with a state or states, list the narpe of the broker or
dealer. If more than five (§) persons to be listed are associated persons of such a broker or dealer, you may set forth the information
for that broker or dealer only.

Full Name (Last name first, if individual)
Not Applicable
" Business or Residence Address (Number and Sueet, City, State, Zip Code)
Not Applicable
Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check "All States” or check INAIVIAUAL STATCS) vurueririceresssnimmtisiemsnsirrss o seonahar e ssessraess s s os0a1 88404 1483810801400 1s 2 benrsamsensesermmcncenaraesssmsssmsainres
AL] [AK] (AZ] [AR] (CA] [CO) (CT] (DE] (DC] (FL] [GA] {H1) (iD]
IL] [IN] [TA] [KS] XY} (LA] [ME] [MD] [MA] M1} [MN] [MS) MO)
MT) [NE] [NV] [NH) [N7) NM)  [NY] [NC) [ND) [OH) [OK] [OR] [PA]
RI) [sC] [SD] [TN) [TX] [T} vT) [VA] [WA] wv] WT) wY] [PR]
Full Name (Last name first, if individual)

Not Applicable
Business or Residence Address (Number and Strect, City, State, Zip Code)
Not Applicable
Name of Associaied Broker or Dedder
“Not Applicable
States in Which Person Listed Has Solicited or Intends W Solicit Purchasers

(Check “All States” OF CRECK ITAIVIANAL STATEE) oo eeovesisesssibsssrsersisssssassmsstess st basesssssssionssssssssasos e satess as et SaLRAFSELESRFan0baRSseb s b s bt banssractabebes O AN States
AL] [AK) [AZ] [AR] [CA] [CO] (CT] (DE] DC] [FL] [GA] (H] (ID}

] [IN] {{A] (KS} [KY] LA} ME] MDD} [MA] M MN] [M3] MO)
MT] (NE} [NV]) [NH] [NT] [NM] [NY] [NC] (ND} [OH]) [OK] [OR] [PA]
RI] [5C) [8D] [TN] [Tx] [un [VT) [VA) [WA) [WV] W] (wy] (PR}
Full Name (Last pame first, if individual)

Not Applicable
Business or Residence Address (Number and Street, City, State, Zip Code)
Not Applicable

© Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Chcck "All States™ or check individual Smes) ............................................................................................................................................. D /1l Sratcs
AL] [AK]  [AZ] [AR] (CA) (CO] [CT) [DE) Ba) [FL] [Ga]  [FD) (D]

IL] [IN] Al [KS) KY] LAl [ME] [MD] [MA] [M[] (MN]  [MS]  [MO]
MT) (NE] NV NH] (NI INM] [NY] [NC}] (ND) [OH) [OK] [OR]  [PA]
RI) {SC] (SD] [TN] X1 T [VI]  [VA]  [WA] [WV] W] wy]  [FR]
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n NUNMBIK UK INVESTUKS, EXPENSES AND USE OF PROCEEDS
1. Enuer the aggregata offering price of securities included n this offering and the total amount
already sold. Enter *0" if answer is "none” or "zero.” If the ransaction is an exchange
offering,
Check this box [[] and indicata in the columns below the amounts of the sceurities offered for
exchange and already exchanged
Type of Security
Aggregate Amount
Offcring Price Already Solc:
Debt..... e AkStuse et RS RStk e e . ¥ 0 3 0
Equity..... ST . . § 000,00020 $___ 7,000,000:'0
[0 Common Preferred
Convertible Securities (inClUGIRE WAITANISY vv.eurunsrsvassssrsssnsiiossiesssssstiesssnsssssssesssssssissssssnmes 3 0 3 0
ParIETSHID IDIETESS 1ueveerrerrrensrormeasrsrsessisssessrsssasisasssessrsssansrsoes s s sEsnsbenarstsbatssesssassiinEReddnbessessmsnsans $ 0 3 k1)
Other (Specify ) JO 3 o 5 0
TOBAL c.noeeceesessssnavs et ressssonbeabass bt SL s ERan s BRaa SRS AL RS E A A0SR ROR AR RS bRt bt ben S e et eerssrserara e srennes §____7.00000020 §____7,000000.:0
Answer 2lso in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in
this offcring and the agpregaic dollar amounts of their purchases. For offerings under Rule 504,
indicate the oumber of persons who have purchased securities and the aggregaie doltar amount
of their purchases on the total lines. Enter "0" if answer is "none" or "zero.”
Aggregale
Number Dollar Amou 1t
Investors of Purchase:.
Accredited Investors..wmemnn - e AR SRS R RIS PR PR SRS b0 12 5____7.,000.000.0
Non-accredited investors ereeremeetestrtterassessenetesse aane et es s Rt e eneres e R e R SRR R s 0 $ 0
Total {for filings under Rule 504 0mly)uiuninriinnismmm s, _
Answer also in Appendix, Column 4, if filing under ULOE,
3. Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all
sceurities sold by the issuer, to date, in offerings of the types indicared, in the twelve (12)
months prior to the first sale of securities in this offering, Classify securities by type listed in
Part C - Questdon 1,
Typeof Dollar Amount
Security Sold
Type of offering
Rule 505 v rmrmninsnsrsorsesssernses — 3 T
Regulation A ..evreeseeeene — $ e
RUIE S04 1ueevereeveereersseserensrmmermsasesenesentasenessasassssssasensasesssesesasassenetsmisasssmentarrmsisanesesassarssassanesasaussesscan, e $ i
Total R PP ISP TS SO PRRER S T T O LT SR OT TR PR LT SERC R T - s =
4. a Purnish a statement of all cxpenses in connection with the issuance and distriburion of the
securities in this offering. Exeluds amounts relaring solely to organization expenses of the
issucr. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, lurnish an estimate and check the box to the left of the estimate.
Transfer Agents FEES .......cvcvmmmcsmmissssmsmsisnsres e visssern drnnraesans O 3 —
O $ _
/M| $ 15,1100
0 s —
50of9 SEC 1972 (7/60)
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-~ -

Salcs Commissions (specify finders’ fees ssparately)....

Other Expenses (ideniify) copics, filings, phone, etc.

b. Enter the difference berween the aggregare olfering price given in response to Part C -
Question 1 and total expenses furnished in response to Part C ~ Question 4.a. This difference is

---------- I T T T Y PYY T YT

........................

the “adjusted gross proceeds to the issuer.”

5. Indicate below the amount of the adjusted gross proceads to the issuer uscd or proposed to be
used for each of the purposes shown, If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the cstimate. The total of the payments listed must
equal the adjusted gross proceeds to the issucr sct forth in response to Part C — Question 4.b

above,

Salaries and fees.

Purchase of real estate .

Purchase, rental or leasing and installation of machinery and cquipment .....ovveeuns
Constructon or leasing of plant buildings and facilitics
Acquisiton of other businesses (including the value of securities involved in

...........................................

this offering that may be used in cxchange for the assets or securities of another

1SSULT PULSUANT 1O A IATEET.eenecrecrmersneriesesrarnsrnesrarsonsss sassnssasasss ieasassshanasesssssasstss bons

Rcpayment of indebtedness.........

WOTKING CHDUAL ..ottt e e e s sb bbb s eneee e

Other (specify):

.........................

COIUMIN TOUAIS «..cieeeeieecie et trae e raeseetreeacte st ermaerarsrrassresvraes shrsrusstnassassnsebsssanstistsens
Total Payments Listzd (column totals added)

agaoftr

Payments to
Officers,
Directors, &
Affiliates

£A

R - ]

———————
e —————
—————

@ » A W R ]

o]

Os

3
2

-,

) -
s 1,000.C0
s 16,000.€0
$____ 698400020
Payments To
Others
g s —_—
O s —_—
0O s —
o s
0 s —_
0o s
0O s 698.0X.20
0O s —_
0O s —_
0O s 69840020
20

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly aathorized person. If this notice is filed under Rule 505, the followin:
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, tre
information furnished by the issucr to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
cStyle, Inc. . July 14, 2003
o laues, K. WS o nten
Name of Signer (Print or Type) Title of Signer (Print or Type) \
Laura R. McCartney Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

© _A_LANO01:157430.1
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e E. STATE SIGNATURE
- . —— Yes N¢
. s any party described in 17 CFR 230.262 presently subject to any of the disqualificarion provisions of such rule?...........cceemuueec... O X

Scec Appendix, Column 5, (or state response.

2. The undersigned issuer hereby undertakes to furnmish o any state administrator of any state in which this notice is filed, a notce on Form
(17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish 1o the state administrators, upon written request, information furnished by the issuer 10 offe rees.

1. The undersigned issucr represents thar the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offerit
Excmption (ULOE) of the state in which this notice is filed and understands that the issuer elaiming the availability of this excmption has the hurden -
gstablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersig ned du
athorized person.

{ssuer (Print or Type) Signantre Date
:Style, Inc. MC(M L July 14, 2003
Name (Print or Type) Title (Print or Type) O
Laura R. McCartey Chief Executive Officer
Instruction:

Print the name and title of the signing representative under his signature for the st portion of this form. One copy of every noticc on Form ) must
manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printcd signaturcs.

T of9 SEC 1972 (7/00;
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B T APPENDIX
1 2 3 5
) Disqualifica ion
Intend to sell to T;ﬁ :;gsrigc?ew U\;_ngg(?; ? :s,
non-accredited offcring price Type of investor and attach
investors in State offered in state amount purchased in State explanation of
(Part B-Itemn 1) (Part C-Itam 1) (Part C-Trem 2) waiver gran ed)
(Part E-lten: 1)
Number of Numbey of Non- '
Accredited Accredited
State Yes No Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
PREFERRED
CA X STOCK 8 $4.288,764.60 0 0 X
CO
CT
DE
DC
FL
GA
HI
D
1L
__IN
1A
K8
KY -
LA
ME
MD
_M.A
VMI
MN X PRE'I;:S%?(ED i 51,469, 298.60 0 0 X
MS
MO
8of9 SEC 1972 (7/00;



Inisnd to sell to
non-accredited
investors in Stalc
(Part B-Item 1)

Type of security
and aggregate
oflering price
offered in stale

(Part C-Iterm 1)

Type of investor and
armount purchased io State
(Part C-Utam 2)

5

Disqualific: ton
under Stz te
ULOQE (if ‘e,
artach
explanatio of
walver gra ted)
(Part E-licin 1)

State

Number of
Accredited
Investors

Armount

Number of Non-
Accredited
Investors

Amount

Yes No

zizlElzla 3

NY

PREFERRED
STOCK

3 688,060.80

NC

OH

OK

OR

PA

SC

SD

™

UT

VT

VA

PREFERRED
STOCK

$ 553.876.20

WV

WY

PR

LA _LANO1:157430.1
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